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(Malt Pmcessmg Washington, D.C. 20549 Expires: August 31,2008
Section Estimated average burden
e - ;leﬂﬂ FORM D hours perresponse... ... 16.00
NI 215 NOTICE OF SALE OF SECURITIES o EC USE ONLY
Wiashingion, DG PURSUANT TO REGULATION D, o "
\l.ﬂ"g@ﬂm ' SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering  {[_] check if this is an amendment and name has changed, and indicute chinge.)

Garraway & QilZ Self Directed Partnership

Fiting Under (Check box(es) that apply): [[] Rule 504 [[] Rule 505 [7] Rute 506 [] Section 4(6) 7] VLOE
Type of Filing; 7] New Filing [7] Amendment

A. BASIC IDENTIFICATION DATA

{.  Euoter the information requesied about the issuer

Nome of Issuer  ([7] check if this is an emendment ond name has changed, and indicate change.) Q8058716

Garraway & Qil2 Self Directed Parinership

Address of Exceutive Offices (Number and Street, City, State, Zip Code) LI . -

5339 Alpha Road, Suite 401, Dallas, TX 75240 972-788-3600

Address of Principal Busingss Operations (Number and Street, City, State, Zip Codc) Telephone Number {Including Arca Code)

{if difTerent from Exccutive OfTices)

Bricl Descriplion of Business

Oit & Gas Exploration ’ PROCESSED
Type of Business Organization Cb/ SEP 1 02008

[ cerporation [ limited purinership, already formed other (please specify):

[1 business trast [0 limited pannership, to be formed Genergl Partnership 1
ST ——Ve THOMSON-RELTERS

Actual or Estimated Date of Incorporation or Organization: [JTR] [QIR] [AAcwal [ Estimaicd
Jurisdiction of Incorporation or Organization; {Enter two-lciter U.S. Postal Scrvice abbreviation for Stale.
CN for Canada; FN (or other [orcign jurisdiction) IR}

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an oflering of securities in reliance on on exemption under Heguloation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no luter than 15 days after the first salc of securilics in the offering. A notice is dcemed filed with the U.5. Sccurities

and Exchange Commission {SEC) on the carlicr of the date it is reccived by the SEC at the address given below or, il received ot that address afier the date on
which it is due, on the date it was maited by United States registered or certified mail to that sddress.

Where To File: U.S. Sccvritics and Exchange Commission, 450 Filth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies nol manually signed musi be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new Tiling must contain all information requested. Amendments need only repont the aame of the issuer and offering, any changes
thereto, the informetion requested in Part C, and any materia) changes from the information previously supplied in Pants A and 8. Pan E and the Appendix need
a0l be filed with the SEC. .

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs of securitics in those stales that have adopled
ULO¥ and that have adopied this form. Issucrs relying on ULOE must file u separule notice with the Securities Administrator in cach state where salcs
are to be, or have been made. If a stale requires the payment of a fee as @ precondition to the ¢laim for the exemption, a fec in the proper amount shali
accompany this form. This notice shall be filed in the appropriate staics in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result [n a loss of the federal exemption. Canversely, 1ailure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond 1o the collection of informaltion contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Ench promoter af the issucr, if the issuer has been organized within the past five years,
e Eachbeneficial owner having the power to vote or dispase. or dircct the vote or disposition of, 10% or more of a ¢lass of equity securities ol the issuer.
¢ Each exccutive officer and director of corporate issucrs and of corporate gencral and managing portners of paninership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box{es) thet Apply:  [[] Promoter  [] Bencficial Owner 7] Exesulive Officer  [[] Director [/ Gencral andfor
Muanaging Partner

Full Name (Last name first, il individuat)
Qil2 Holdings, Inc.

Business or Residence Address  (Number ang Street, Ciry, Staie, Zip Code)
5339 Alpha Road, Suite 401, Dallas, TX 75240

Check Box(es) that Apply: D Promaoter [0 Beneficial Owner [z Exccutive Officer D Director [j General and/or
Managing Partner

Full Name (Last name firsl, if individual)

Couch, Robert C

Business or Residence Address  {Number and Street, City, Stale, Zip Codc)
5339 Alpha Road, Suite 401, Dallas, TX 75240

Check Boxtes) that Apply: [ Promoter  [7] Bencficinl Owner  [7] Exccutive Officer  [7] Direetor [] General andfor
Managing Pariner

Full Name {Last nam¢ {isst, if individua!)

Business or Residence Address  (Number and Street, City, Staie, Zip Code)

Check Box(es) that Apply:  [7) Promoter [} Bencficial Owner ([} Execuwive Officer  [[] Director ] Geneeal andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sirect, City, Siate, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [ Exccutive Officer  [[] Director (] General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [] Beneficiat Owner  [7] Executive Officer  [T] Dircctar [} Genersl and/or
Managing Panner

Full Name {Last name first, if individual)

Rusiness or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) thar Apply: |___] Promoter  [7] Beneficial Owner  [] Exccutive Officer {:] Direcior [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Stureer, City, State, Zip Code)

{Use blank sheet, or copy and use addilional copies of this sheet, os nccessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ..o Yés g
Answer also in Appendix, Column 2, if [ling under ULOE,

2. What is the minimum investment that witl be accepted from any individusl? ... $ 24,000.00

Yes No

3. Does the offering permit joint ownership of & SIBEIC UNIT Lo s e s s ey 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Tf a person 1o be listed is an associated person or agent of o broker or deater registered with the SEC snd/or with a state
or states, 1ist the name of the broker or dealer. If more than five (5) persons to be lisicd arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name [irst, if individual)

Busingss or Residence Address {(Number and Street, City, State, Zip Code)
Couch Financial Services, Inc.

Name of Associated Broker or Dealer
5339 Alpha Road, Suite 400, Dallas, TX 75240

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIBLES) wvvormrrmires vt rssssssesssatsssesssssssmessssrsssssiremssssmssmemsssesncnenss | A1 S10LES

[K3] ME 1) (MS]
(MT) ) [RY]

Full Name (Last name first. it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assuciated Broker or Dealer

States in Which Person Listed Has Scolicited or Intends to Solicit Purchasers

{Check ~All States” or cheek individual STAIES) .vvreereereeeereereers s reemsssecsssresssssssensssssss s ssssssssssssnssosmssssnssssenssnmnis L) Al S121€8

)
) [N ME)
NI EM]
7

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strcet, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Iniends 10 Solicit Purchasers

(Check “All States™ or check Individunl SIBITS) covv.evvvecreorericreresrerisisn s stseesmssanssirssrssrmssssmessssssenssssssenssesssnesmennns ] Al Sla1ES

€T
On] [ME] ™MD ™3)
NC OK
T

(Use blank sheet, or copy and use additional copies of this sheet, os necessary,)
309




C. OFFERING PRICE, NUMBER OF INYESTORS, EXPENSES AND USE OF PROCEEDS

3

4

Enier the aggregate offering price of securities included in this offering and the total amount already
sold. Enter »0” if the answer is “nonc” or “zcro.” If the transection is an exchange offering, check
this box [T] and indicatc in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Type of Security ) OfTering Price

Amount Already
Sold

[} Common [ Preferred

Convertible Securities (including WilTnLS) .....o.oovieiuceriecrii s sene s ses s sserscesaessneses

3

POMRELSIID INIEFESIS oovo.eeoveeeoessvcomescorssronssrecsseensessesrensessessarmrotsesmosessesesetsmemssssssnsssssssenissrssanssnneesis. 520100000

§ 24,000.00

Other (Specify O . §

H

T oot e st s §_2 11000-00

5 24,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For oiTerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the \otal lincs. Enter 0" if answer is “nonc” or “2cro.”

Number
Investors

ACCICAIIEA [MVESIOIS ... n e e e s 1 s rs R paR R AP S E 1 bR RSO

Aggregate
Dotlar Amount
of Purchases

$

NON-LEETEAILEd [NVESLOS w..ovecveeeeceeeeeec s e eerssseencsses e res s sasiessestssenssssseast et sen s sr st restat aassbensts )

§_24,000.00

Total (for filings under Rule 504 0nly) o.oovooreeiieiierree v st

]

Answer alse in Appendix. Column 4, it filing under ULOE.

ITthis filing is for an offering under Ruie 504 or 505, enter the information requested forall securities
sold by the issucr, ta date, in offcrings of the types indicated, in the twelve (12) months prior (0 the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Securily

Dollar Amount
Sold

R BUIAION A it et e e e s e s e e e

TOLAL Lo i e e e e e e A s ettt et erssre e eanas

s 0.00

a.  Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exelude amounis relating solely to organization expenses of the insurer,
The information may be given as subject 10 future conlingencies. 10 the amount of an expendilure is
not known, furnish an estimate and check the box to the Ich of the estimate,

Printing and Engroving Costs...
Lepal Fees...........
Accounting Fees ............

Fngineering FEes .ot strerrsnni
Sales Commissions (specify finders’ fees separately).........

Other Expenses (idemify)

TOUBY ooviie e rrrssere v i rivsis e es s eraarerasbe s e sms samns g e eme e see s £ eara et ae e saenesra ne emsre s remns e £ e R sarmean
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 LRC ISSUEE.™ o it s e b s ot st e st e bR RS

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposed to be used for
cach of the purposcs shown, I the amount for any purposc is not known, furnish an ¢stimate and
check the box Lo the left of the estimale. The tota) ol the payments listed must equal the adjusted gross

procceds to the issucr set forth in response to Part € — Question 4.b above,

Paymemts to

21,600,00
b3

Officers,
Directors, & Paymenis to
Affiliates Qthers
Salaries and fees ......... -8 as
Purchase of real ¢stale ..o ~[J% 0s
Purchase, rental or leasing and insiatlation of machinery
DG EQUIPIIENL 1.vvvvvsvereesrsestossssessssseessssessssensas sessssssssesass e soses esssestirossssransmssssssssssonssinsiases sessenssesesssasestessenses |_J 9, s
Construction or lcasing of plant buildings and fBCHIIES .o sncsssssssmsnissscesonss ] 3 0s
Acquisition of other businesses (inchiding the value of sccurities involved in this
ofTering that may be used in exchange for the assets or sccurities of another
ISSUCE PUTSUANL 1D B METBETY wvvvovuunrrsssemsasresrssssss sssssssareasoscrccricssesasssssseessmesesoemeecesssrasssssssmsssssssssassssssesersas || 9, s
Repayment oF iNAEBLEdness . ... viveivimrsresesessssesises s sosesess s sostssrssssss s tissemssistssssssssssssassisssnes | 9 ns
WOrKing CBPITA)....oeerer ettt sscant st issasanins % 4,000.00 as
Other (specify): Development of the Well s [)$_17.600.00
s gs
LA TOUBES oo ssess s s s ssnemss s e s smentsssness s ssssssesmsssssassassasossos {_] 9, 4.000.00 [ s_17.600.00
Total Payments Listed (column totals @dded) .ovrer oot s o 0 Sw
D. FEDERAL SIGNATURE

The issucr has duly caused this notice Lo be signed by the undersigned duly anthorized person, [f this notice is filed under Rule 505, the following
signature constitules an uadenaking by the issuer to furnish 1o the U.S. Securilies and Exchange Commission, upon wrilien request of its staff,
the information furnished by the issuer 10 any non-aceredited investor pursuant (o paragraph (b)(2) of Rule 502.

r |
Issuer (Print or Type) Signature Daie
Garraway & OIi12 Self Directed Parinership 08/19/2008
Name of Signer (Print or Type) Title of Signér/(P{im or‘T’ypc) N

Robert C Couch

President of Managing Partner

ATTENTION

Intentional misstatements or omiasions of fac! constitute federal criminal victatlons. (See 18 U.S.C. 1001.}
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| E. STATE SIGNATURE ]

1. Is any party described in 17 CFR 230.262 prcscmly subjcci to any of the dlsquallllcauon Yes No
provisions of such rule? ...oovrviivvenirnns S Fieus T ene R s stee e pas eep e e A Fae ean sty et benee bt i}

Sece Appendix, Cotumn 5, for siate response.

2. Theundersigned issver hereby underakes to furnish to any state adminisirator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer (o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
limited Offering Exemption (ULQE) of the statc in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person. ’

Issucr (Print or Type) Signature f /i Date
Garraway & Qil2 Self Directed Partnership A W\ 08/19/2008
Name {Print or Type) Title #rint or Type)

Robert C Couch Prasident of Managing Partner

Instruction:
Print the name and titlc of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copics not manuslly signed must be photocopies of the manually signed copy or bear typed or printed
signasures.
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APPENDIX

Intend to sell
to non-accredited
invesiors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Pan C-liem 1)

Type of investor and

amount purchased in State

(Pant C-ltem 2)

5
Disqualification
under State ULOE
(if yes, anach
explanation of
waiver granted)
(Part E-llem 1)

Number of Nuraber of

Accredited Non-Accredited
State Yes No lavestors Amount Investors Amount Yes No
< o
AK I ; N ——~—~
AZ ]‘f —
v =
CA [j [
co | h
S I T __
DC ! — T
FL n_ ]
ol | [
m| L
o[ L
w r__j [
T -
L A |
KS ] . j [____'
kvl ||
LA | (I
ME | [ [_—_l
MA| ] R
Mt | ] _____
w1 fIN-;
Ms |f | )
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Pan C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

wol J | _
vl L
el L

N _x Il ]2e000 ! 1 s2400000 |[__ J|[x ]
w | Lo
ol R ||
k| A |
NY . |
vel (L) C 0
ND L. . | —
oHfi .'I__. y |____|___}'
ok | [
OR | _|_____ _ ] L—»
Pl _ L]
ol I [
s [ i
o) il (.
wd I _
™ | _ L
ur L _
v | Ll
va | ] [ |
wall | L
WV B _ |
W é (|
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APPENDIX

Intend (o sell
to non-accredited
invesiors in Staic

3

Type of security
and agpregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, antach
explanation of
waiver granted)

(Pari B-ltem 1) (Pan C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
2l 1 1
wY “ o i
1
A T
909 E N D




